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SELECTED QUOTATIONS ON SMOKING AND HEALTH 


(From the 1965 Hearings before the 
Committee on Interstate and Foreign Commerce, 
House of Representatives) 
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NEED FOR RESEARCH 



Source: https://www.industrydocuments.ucsf.edu/docs/fgfjOOOO 


stotoootot: 



’’Existing research programs should be continued and new ones 
developed in an attempt to determine the cause or causes of all cancers 
including those of the lung. Among some of the possible causes of lung 
cancer needing further study are viruses, industrial or occupational exposure, 
atmospheric pollution, and chronic inflammation and scarring of the lung such 
as occurs after influenza, bronchitis, bronchiectasis, and many other benign 
lung conditions.” * 

(Statement of Dr. Thomas J. Moran, Pathologist, Danville, Virginia - See 
1965 House Hearings - page 30 £) 


Source: https://www.indus.trydocunients.ucsf.edu/docs/fgfjOOOO 


eTRSOOOTOS 



’•It is axiomatic that any scientific theory which attempts to explain' 
any natural phenomenon must take into account all the known facts both pro 
and con. A scientist is not permitted to choose the facts which support his 
.theory and then disregard the ones which do not fit. To do this is 
tantamount to suppressio veri, a suppression of the truth, a type of illogic 
pardonable in electioneering speeches but not permissible in reasoned 
scientific statements. For example, in such countries as Holland, Switzerland, 
and Great Britain which have as accurate vital statistics as our own counfry 
the per capita consumption of cigarettes is significantly lower than in the 
United States, yet the mortality from lung cancer is significantly higher, almost 
twice as high in Great Britain as here. From this one observation alone it is 
apparent that some other factor or group of factors is operating to produce 
lung cancer. Nonetheless, the proponents of the’cigarette smoking’ school have 
studiously avoided taking this well-documented fact into account." 

(Statement of Dr. William B. Ober, Pathologist, and Director of laboratories, 
Knickerbocker Hospital, New York — See 1965 House Hearings - p. 338) 
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"At this stage, we do not know enough about the basic biological 
mechanisms of cancer to come to any conclusions based upon statistical 
observations of populations. Thus, while cancer of the lung has been 
increasing in recent years, cancer of the stomach—which was the com- 
monest form of cancer in the male when I graduated from medical school 
almost 40 years ago—has been decreasing. We do nd know the reason or 
reasons for these observed trends. Much work on the biological mechanisms 
involved is presently being done and the outlook for major contributions to - 
our knowledge in the near future is bright." 

• ■ 

(Statement of Dr. Douglas H. Sprunt, Prfessor of Pathology and Chairman of the 
Department of Pathology; University of Tennessee). (Page 329 House Hearings 1965 

page 329) 
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"Mr. Van Deerlin. Now, there is some suggestion in some of the testimony 

offered here this morning that a law placing labels on 

cigarettes, or labeling advertising with warning 

of health hazards, would somehow result in a cessation 

of research into air pollution and other possible 

sources of lung cancer. You don’t suggest that 

* 

this would be true, do you? 

"Dr. Ober. Yes; I think that could happen. You see, research people have 

to be supported by funds. You just can’t go out and 
do research without basis of support. If the etiology 
of lung cancer becomes a legislative fixed point, funds 
for research into the possible causes of lung cancer will 
inherently diminish because the available funds will 
be diverted into other fields, such as cancer of the 
stomach, the liver, the intestine, the cervix, corpus uteri, 
all of which are very important, very interesting and 
certainly useful. I wouldn't say that people who 
go into research do so because they are trying to 
wheedle money out of people, but if it becomes very * 
difficult to get research funds for a given project, the same 
technique is often directed at an organ or disease which is 
more attractive to the granting agency. There are a 
good many people who are doing research on cancer 
of the lung because it is an important thing and there 
are funds available for it. But they are really interested 
not in the fact that it is lung cancer per se; they would 
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just be as happy as working on cancer of the stomach 

or salivary glands or whatever. Let us say they are 

virologists or cytogeneticists and they are interested 

in breaking up nuclei into their component parts and 

studying chromosones and they are really interested 

in their own particular discipline, whatever it happens 

< 

to be, and the object of study is merely the field 
of operations, and they are perfectly willing to choose 
another field, if another field is more attractive, 
but not for the sake of their discipline." 

(Exchange of conversation between Mr. Van Deerlin and Dr. Ober See 
1965 House Hearings, page 352) 
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"Mr. Farnsley. That is what has been going through my mind, with 


the smattering of social science I have got. We are told— I 

do not know—98 percent of the members of the AMA agree 

with the Surgeon’s report. I do noHcnow if they agree or disagree. 

"Dr. Moran. I would say first of all I doubt very much that 98 percent 

of the members of the AMA agree with the Surgeon General's 
report. I doubt this very strongly. I do not know what per¬ 
centage agree. But I think many of the men, for instance, who 
are not keeping up with the specific literature in cancer of the 
lung have to accept something like the Surgeon General’s report. 
The fact that a certain number of men who are in practice 
' . : of surgery or general practice, or internal medicine, may 

accept this does not necessarily prove that they know anything 
about it, any more than a person who reads it in the newspaper.” 

(Exchange of Conversation between Mr. Farnsley and Dr. Moran — See 1965 House 
Hearings - page 323) 
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"Since I am not an epidemiologist or statistician I will not attempt 
to analyze the statistical evidence critically or in detail. I will list, however, 
some of the more important general objections to the statistical conclusion 
that smoking is a cause of lung cancer. These objections have been recognized 
in many statistical studies. 

(1) Over 95 percent of smokers, including heavy smokers, do not 
develop lung cancer. 

(2) Lung cancer of all types including squamous cell (or epider- 

A . 

moid type) occurs in nonsmokers. 

(3) There is relatively little cancer of the mouth, nose, throat, 
or trachea, although these areas are more exposed to cigarette smoke 
than the lungs, and the incidence of cancer in these organs is not 
increasing. 

:*• (4) Lung cancer occurs much more frequently among men than 
women, and the disparity is growing, although smoking among women' 
has been common now for about 40 years and smoking among women 
has been increasing rapidly during that period. 

(5) The incidence of lung cancer varies widely between different 
localities, as, for example, between the States of New York and Idaho 

and the cities of New Orleans and Atlanta. There is also a higher incidence 
of lung cancer in urban populations as compared to rural. 

(6) There is more lung cancer in England than in this country, * 
despite the fact that heavy smoking is more common in this country . 

Many other criticisms, both of methodology and interpretation of 
the statistical surveys, have been made by qualified statisticians and 
epidemiologists." 

(Statement of Dr. Thomas J. Moran, Pathologist, Danville, Virginia - See 
1965 House Hearings - page 309) 
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"The following observations, based on evidence acquired in 
epidemiological surveys and appearing in the report of the Surgeon General's 
Committee, are consistent with the constitutional hypothesis: Once a person's 
constitution is determined, so are his degree of disposition to the practice 
of cigarette smoking and his degree of disposition to the disease, and those 
degrees are highly correlated. Males, as a group, are more disposed to 
cigarette smoking and cancer of the lung than females, as a group. Persons 
who are highly disposed to cancer of the lung also tend to migrate to cities 
and to prefer the trades to a higher education. Not all persons vh o are highly 
disposed to cigarette smoking, smoke cigarettes. Other influences, primarily 
environmental, deter them from doing so. That may help to explain the 
estimated 10 to 20 percent of persons with cancer of the lung who do not 
smoke. Not all persons who are highly disposed to cancer of the lung develop the 
disease. Cther causes of death may intervene, and there are many of them. 

That may help to explain the high proportion of heavy smokers who do 
not develop the disease. 

\ 

"A low degree of disposition to the practice is exemplified by 
the person who discontinues it after starting late in life and smoking two or 
three cigarettes a day for 2 years without inhaling. 

"The Surgeon General’s Committee felt that the analyses threw little 
light on the observation that the difference in death rates between cig¬ 
arette smokers and nonsmokers may be constitutional. As far as can 

• ' 

determined, those analyses pertained to single variables and con¬ 
stitution more adequately would be represented by a combination of 
variables. Furthermore, some of the variables may not be definable 
or measurable. In fact, the Committee did go so far as to state that 
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it knew of no way to make a quantitative estimate of the difference in 
death rates that might be attributed to constitutional factors." 


(Statement of Dr. George L. Saiger, Consultant in Medical Research, 

Palisade (Fort Lee), N.J. — See 1965 House Hearings, p. 413) 
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"In my opinion, the genetic hypothesis is perfectly plausible, and 
we must examine the report ’Smoking and Health' to see on what grounds 
they reject it. On my reading of the report, it gives only two substantial 
alleged reasons. 

"The first is that the genetic hypothesis has to be complicated to ex¬ 
plain differences between nonsmokers, moderate cigarette smokers, heavy 
cigarette smokers, pipe and cigar smokers, cigarette smokers who dis¬ 
continue the habit , et cetera. 

" I grant the necessary complexity but dispute the inference. I 

i 

believe that the genetic hypothesis has to explain general hereditary 
differences in death rate, in death rates for specific diseases such as 
diabetes, in rates for, if one may call it a disease, baldness, in height, 
intellectual ability of various forms, the obvious genetic traits such as 
color of skin, hair, etc.; and an absolute myriad of other properties 
Of the human organizm. The genetic code is most certainly incredibly comples 
and I do not see why amongst the many thousands of traits that it carries it 
\does not include the various forms cf taste for tobacco. 

"The second reason the report gives for rejecting the genetic 
hypothesis is that it is unlikely that the genetic pool has changed sufficiently 
in the past 40 years to account for the observed increase in lung cancer. 

This argument has two weaknesses which render it unconvincing. 

"(1) In the past 40 years there has been a tremendous increase 
in accuracy of diagnosis due to the invention and introduction into wide¬ 
spread use of new diagnostic techniques. Fashion and habit of diagnosis 
will also play a large part. Forty years ago very probably many cases 
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of lung cancer were diagnosed as tuberculosis. Therefore, a large 
’part of the apparent historical increase is probably an artifact of the 
reporting. 

"(2) I believe comparisons of death rates between different eras 
are subject to a classic fallacy. The generation born in 1880 reached the 
age of 20 in 1900, and a substantial fraction, 24 percent, had died by 
this time, presumably largely on account of the traditional infectious 
diseases of childhood. The generation born 20 years later, In 1900, reached the age 
of 20 in 1920, and a lesser fraction of these had died by that age of 20 
in 1920, and a lesser fraction of these had died by that age; namely 15 percent, 
this fraction being smaller presumably because the traditional childhood 
diseases were more under control. Therefore, the 1900 cohort at the age 
of 50 represents a significantly different population from the 1880 cohort ' 
at the age of 50, since the former cohort—that is the 1900 cohort— 
includes the ’weaklings’ who were eliminated from the latter cohort, 
that is, the 1880 cohort." 

(Statement of K. Alexander Brownlee, Professor of Statistics, University 
of Chicago, Chicago, Illinois — See 1965 House Hearings - p. 396) 
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’’All studies with which I am familiar and my own experience as 
well indicate that the peak age for the development of lung cancer is 
55 - 60 years of age. More important for the purpose of this discussion, 
this age peak persists regardless of how much or for how long or 
whether or not the patient had been smoking. If cigarette smoking actually 
causes lung cancer, it should act in a manner similar to that of other exogenous 
or external agents which are the cause of a particular disease or condition. 

That is, the stronger the agent and the more often applied, the sooner the 
result should appear. This is the so-called dosage factor. When persons who 
develop lung cancer can be expected to get it at the same age regardless^ <f 
whether they smoke at all and regardless of the duration and amount smoked, if 
they do, then it would seem reasonable to question whether smoking has any 
role in its causation.” 


(Statement of John H. Mayer, Jr., M.D., Thoracic Surgeon — See 1965 
House Hearings - p. 443) 
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"The report 'Smoking and Health' uses the apparent historical 
increase of lung cancer and the historical increase of lung cancer and 
the historical increase in cigarette smoking as an argument to buttress 
its conclusion of causation. However, all statisticians know that the 
presence of a positive zero or negative correlation between two 
variables observed over time has been the basis of more ludicrous 
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nonsense than any other statistical technique. For example, the incidence of 
cancer of the stomach has been declining for many years, but only a madman 
would infer from this that the increased smoking has caused the decreased cancer 
of the stomach." . . 4 * k 

(Statement of K. Alexander Brownlee, Professor of Statistics, 

University of Chicago, Chicago, Illinois — See 1965 House Hearings - 

p. 399) 
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ANIMAL WORK 



"One piece of evidence that proponents of the smoking theory rely 
on heavily is that they have been able to extract certain chemical compounds from 
cigarette smoke which they have applied to the skin of certain inbred strains 
of mice and actually produce a few small epidermoid cancers. They haven't 
been able to produce lung cancer in these mice. It is always dangerous to 
extrapolate data from one species to another, even when the same organ is 
involved. There is almost no histologic similarity between the skin of a 
mouse and the bronchial lining of a human being. The argument is very 
much like the old saw, "A drop of this fluid on the tongue of a dog will kill 
a man." 


(Statement of Dr. William B. Ober, Pathologist, and Director of Laboratories, 
Knickerbocker Hospital, New York—See 1965 House Hearings - p. 339) 
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"Changes similar to those seen in human lungs of heavy smokers and 
changes even more suggestive histologically of cancer can be produced; 

In a variety of ways in experimental animals. For example, in my 
own experiments which I have mentioned in which rabbit lungs were 
damaged by a chemical agent such as gastric juice, hydrochloric acid, 
alcohol, or nitric acid and especially in several groups which were pre- 
treated by administration of cortisone, there were striking changes in 
the bronchial lining similar to but more severe than those described 
in human smokers’ lungs. However, none of these animals developed 
lung cancer, and although the animals were studied for long periods 
of time after exposure to the chemicals the changes gradually disap¬ 
peared. The importance of these observations is that it is not always 
possible to predict biologic behavior from histologic appearance, and 
in the case of the changes described in human smokers’ lungs I do not 
believe it is proper to call these malignant or premalignant lesions. . 

They occur in too many benign conditions. In brief, animal experi¬ 
ments have contributed nothing directly applicable to the problem of 
cigarette smoking and human lung cancer." 

(Statement of Dr. Thomas J. Moran, Pathologist, Danville, Virginia - 
See 1965 House Hearings - page 310) 
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AUTOPSY STUDIES 
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"The third type of evidence quoted by proponents of the ’cigarette 
smoking causes lung cancer' theory is in a general group of clinical 
and autopsy studies. Here again the clinical evidence is statistical 
and the statistics are subject to the same defects and objections already 
described. The autopsy evidence quoted is confined largely to several 
studies carried out by Auerbach and others in which certain changes 
in the lining epithelium were described in the lungs of heavy smokers. 

These changes have been interpreted as premalignant or as leading 
to lung cancer. There is no solid evidence to support this claim. The 
changes are not specific for smokers; they may be seen in a variety of 

m 

benign conditions, and they may be produced experimentally both in 

• V 

’lungs of animals exposed to cigarette smoke and a variety of other 
materials without ever leading to lung cancer. In experimental ani¬ 
mals, they can be shown to disappear after the irritant has been removed. 

This, as far as I am concerned, eliminates the application of these 
observations to human lung cancer." 

(Statement of Dr. Thomas J. Moran, Pathologist, Danville, Virginia - 
See 1965 House Hearings - page 310) 
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"The last point I shall make about cigarette smoking and lung 
cancer is this: I have examined many hundreds of lungs from smokers and; 
nonsmokers. I cannot tell the difference grossly or microscopically between 
the lungs of a smoker and a nonsmoker. Even when I examine the lungs of 
a patient with lung cancer who was known to be a very heavy smoker, I 
cannot see any changes in the other lung or in the cancer-bearing lung which 

•f 

would point to the fact that he smoked. 

"Some studies have been made of the bronchial lining of the lungs 
of smokers as contrasted with nonsmokers. It has been stated that a 
lesion known as squamous metaplasia of the bronchial epithelium is more - 
common in smokers than in nonsmokers, and the view has been presented 
that squamous metaplasia of the bronchial epithelium is more common in smokers 
than in nonsmokers, and the view has been presented that squamous metaplasia 
is a ’precancerous change’ in the epithelium, and that somehow this supports 
the idea that cigarette smoking causes lung cancer. Unfortunately for those who 
l^an strongly on this sort of evidence, it cannot be taken at its face value. 
Squamous metaplasia is found in the lining of the trachea just as it is in 
the bronchi, yet cancer of the trachea is among the rarest cancers of 
the respiratory tract. 

"The term ’precancerous change’ in a segment of epithelium is 
very much like the small lesions that Dr. Moran showed you yesterday, I 
think it is a scientifically unjustified term. It puts the supposition into 
the conclusion, and I think this flies in the face of logic. I think the neutral 
term ’squamous metaplasia’ is much more appropriate. There is no proof 
that this squamous metaplasia does with any degree of regularity progress 
inevitably into invasive carcinoma. As a matter of fact, squamous metaplasia is 
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observed very frequently at autopsy if you take enough sections of lung, as 
very small patches in the bronchial lining, a few cells here and few cells 
there, usually fairly well^separated in the bronchial tree." 


(Statement of Dr. William B. Ober, Pathologist, and Director of'Laboratories, 
Knickerbocker Hospital, New York—See 1965 House Hearings - p. 341) 
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"As a matter of fact, if you look at Dr. Auerbach’s studies, you 
will have to bear in mind they were all done on autopsied patients, and it 
is quite a different thing from the putting together the picture which some 
people would have you believe. You don’t take a look at the bronchial epithelium 
of a man in 1950 and say, Aha, there is squamous metaplasia," and then sew 
him up again and take a look in 1954 and say, "Oh, there is more squamous metaplasia and 
it looks worse.,' and then four years later open up the same piece of bronchus 

and say, f My God, this is going to turn into cancer any minute,• and then 

\ * - ' 

three years later, 'See, here is the cancer.' 

"It isn't like this at all. It is an observation on this dead body 
and that dead body and another dead body; this is not the remorseless and ■ ‘ 

erevitable progression of a minor change into a greater change then to a major 
change into a real cancer. It is quite a different type of observation. They are 
separate and-distinct individual observations.” 


(Statement of Dr. William B. Ober, Pathologist, and Director of Laboratories, 
Knickerbovker Hospital, New York—See 1965 House Hearings - p. 342) 
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